2006 LIMITED LIABILITY COMPANY Mar 25;1216)%]6)8:00 am

ANNUAL REPORT (AR) ' Secretary of State

DOCUMENT # L05000082666
1. Entity Name 03-15-2006 90024 027 ****50.00
ELLISH INVESTMENTS, LLC
Principal Place of Busingss Mailing Address .-
16920 SILVER OAK CiRCLE 16920 SILVER QAK CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
__ _ NGB
2 Principal Place of Business . Mailing Adoress
Suile, Apt. #, ate. Suite, Apt. 4, atc, 151 MOORE CR2E083 (10/05)
City & Stata City & Stata 1 NumggE Applied Foc
O" 3_{0 //5 . |Not Applicable
Zp Country Zip Cauntry 5. Cerificate of Staws Desired [ Egg?qﬁ’;m‘
6. Nama and Addreas of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
- - N Nama o
;ASH(_)i(-)EGRLi[?ElgEA‘E)LA’S.LS.UITE 400 EAST Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL I Zip Code

8. Tha abova named entity submas this statement for the purpose of changing its regisie:ed office or registered agent, or both, in the State of Florica. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE
. SOemrE. froud of Drnsed name of regna ad apent aad Le d apokcabie. [NO‘E Hnsmu.ﬂ ADSTS MONGTLY & 1OCANC WiNEN TSI Q) DATE
X
.\
s MANAGING MEW&RS;MANAGE&S J W ' ADOITIONS ICHANGES
me M_GUM 1 W\Mm O Detere TME DOcrange [ Addition
N Romain S € \sh N
st nss | [oA20 SAvel Oﬁ—(-C,\we.— STREET ADDRESS
v Detgyiy Bedesh T 23yal  fovnw
TILE ] Detets me [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cimY-S1- 19 ohY-ST- 29
TLE {3 Delese L O change [T Asditon
NAME . RAME N
~ STREET ACORESS - . STREEY ADORESS A
Ty -51-2P CITY-ST-21P
g 3 Detete TIME T change [ Aadition
HAME NAME
STREET ADDVESS STAEET ADDAESS
CiTy-ST-29 CITY-ST-2P
iNE [ Defere WILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-S1-2P CITY-SI-2(P
nne [ Detere me O Change [ Aosition
RAME WAME
STREET ADDRESS STREET ADORESS
CTY-SE-29 iry-51-2p

11. | hereby certily that the mlotma ipn supplied wijh this filing does not quality for the exemptions contained in Section 119, Ficridga Statutes. | further cerify that tha information
0 e gfid ihat my signature shall have the same legal ettecl as if made under oath; Ihat | am & managing member or manager of ihe

lee empowered to executa this reporn as required by Chapter 608, Flavida Siatutes. '%/ 25?

SIGNATURE: S-/-0b6 790

RIGNATURE AND TYPED Ol PRINTED NAME OF SIGHING MAHAGING MEMBER. MANAGER, OR AUTHORIIED AEPREIENTATIVE Date Caytrra Phow §




S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

ELLISH INVESTMENTS, LLC
16920 SILVER OAK CIRCLE
DELRAY BEACH, FL 33445

Subject: ELLISH INVEST

-~

Reference Number: ~ L05000082666

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850} 245-6051.

led
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




